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REVIEWS. 


mainly that of the American Dermatological Association. This fact 
renders the book of special value to students. The treatise may as a 
whole be regarded as a complete exposition of our knowledge of cuta¬ 
neous medicine as it exists to-day. In addition it contains the views of 
the authors on all important questions relating to the subjects discussed, 
and we have no hesitation in stating that the teaching inculcated 
throughout is sound as well as practical. Everywhere we find evidences 
that the authors are cognizant of all that has been done in dermatolog¬ 
ical literature of late years, and they have been generous in the presen¬ 
tation of the material that is likely to prove permanent. The labors of 
American dermatologists in particular are fully recognized wherever 
valuable contributions have been made. 

Much work has been done lately in the study of ringworm, especially 
by French and English investigators, with the result that a new field in 
mycology has been opened up, all of which is here duly considered and 
discussed. Drs. Hyde and Montgomery say that “ it seems to be estab¬ 
lished that there are at least two distinct and unrelated forms (of 
fungus) capable of producing the appearance classed as ringworm: the 
microsporon Avdomni, or small-spored fungus, and the trichophyton , a 
large-spored fungus. In London, Morris, Fox, Adamson, and others 
find the microsporon is responsible for more than 90 per cent, of all 
cases of ringworm of the scalp in children, and that it also occurs in 
some cases of ringworm of the body, and even in some of the suppu¬ 
rating forms of the disease (as kerion). The trichophyton is compara¬ 
tively rare in London.” This entire subject of ringworm, as developed 
by Sabouraud and others, is new and full of interest. 

We recommend the book cordially, and desire to call attention to the 
fact that the subject is approached from a scientific standpoint, with 
full appreciation, however, of the practical therapeutical side of the 
matter. The diction and style are easy and agreeable. The reader, as 
page after page is turned over, involuntarily feels that no effort is 
required in following the authors. L. A- D. 


The Yeae-Book of Treatment foe 1897. A Ceitical Review foe 

Peactitionebs of Medicine and Subgery. By sixteen contributors. 

8vo., pp. viii., 480. Philadelphia and New York: Lea Brothers & Co., 1897. 

This is the thirteenth issue of this useful publication, and this fact 
may be accepted os evidence that it fulfills the objects that led to its 
inception and have justified its continuance. In a succession of twenty- 
five sections there have been incorporated at such length as seems consis¬ 
tent with the importance of each subject treated the best of the new 
things in medical art and science that have developed during the pre¬ 
ceding year. Each section is, beside, prefaced by a brief summary anal¬ 
yzing the work of the year in the respective departments of medicine, 
and in many places editorial comments in brackets are incorporated in 
the body of the sections. That the selections have been judiciously made 
and the work well done is assured by the names of the several contrib¬ 
utors, while the convenient form of the volume, the neat typography, 
and the fulness of the indices add materially to its usefulness. 

A. A.E. 
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affected area, having previously dipped the electrodes in a saturated solu¬ 
tion of sodium chloride. The tissues are gradually blanched, commencing 
after about five minutes. The itching is completely and promptly stopped 
by the first application, and a second, one or two days afterward, usually 
suffices for a cure. Seldom, if ever, does a third or fourth application become 
necessary .—The Lancet, 1897, No. 3832, p. 425. 

Antitoxin.—D r. E. Behring states that diphtheria-antitoxin, as such, is 
absolutely harmless when administered to man or animals in health or dis¬ 
ease. In support of this proposition may be cited: (1) that blood-serum 
containing antitoxin in whatever proportion acts within the organism pre¬ 
cisely as does blood-serum without antitoxin; and (2) that, although the 
antitoxin-content of serum has steadily increased, the severity and frequency 
of untoward symptoms have not increased. The antitoxin of choice is that 
purified from albuminous substances, salts, and by-products, concentrated 
to such a degree that the small dose can be largely diluted with water and 
yet not exceed the size of an ordinary hypodermatic injection, and, in addi¬ 
tion, that it shall be a permanent dry preparation and protected from con¬ 
tamination in closed containers. Of great importance is the use of this sub¬ 
stance in prophylaxis, conferring an immunity which, although temporary, 
is reasonably certain .—ForUchritie der Medicin , 1897, No. 1, S. 1. 

TheAntitoxin-fareatment of Diphtheria.— Dr. B. H. Detwiler believes 
that when this remedy is used within thirty-six hours of diphtheritic inva¬ 
sion there is a gradual fading away of the exudate, with immediate return of 
appetite and strength. In recent cases one thousand units are ample for 
the average case; some require a second injection, according to the elevation 
or depression of the temperature. While confident of the ability of antitoxin 
to destroy the bacilli in the circulation, he, however, prefers to use a 1 
to 2000 solution of corrosive mercuric chloride locally or by spray, with 
calomel, until it acts freely on the secretions, in order to prevent reinfection. 
In case of failure it is believed that there is either an insufficient quantity 
injected or that the preparation is not reliable. Of his own cases, twenty- 
three in number, but one died, and that was a child of six months.— Thera¬ 
peutic Gazette, 1897, No. 1, p. 1. 

The Inhala tion of Formalin.— Mr. J. Lardner Green considers that 
the most rational treatment of catarrh and ocher diseases of the respiratory 
tract is by means of germicidal remedies, the most direct mode being by care¬ 
ful inhalation of a gas or vapor. The best resnlts have been obtained from 
the vapor of formalin, one or two drops being placed inside of a respirator. 
If the disease be in the acute stage, one drop diluted with water will suffice. 
If the vapor be too stimulating, the respirator should be temporarily removed 
from the face to dilute the vapor with air; a feeling of warmth and comfort 
will follow. The use of this method is strongly advised in the early stages 
of tuberculous consumption, when usually it will be found, on microscopical 
examination of the sputum, that the number of both the micrococcus pneu¬ 
moniae and also of the bacillus tuberculosis mil be rapidly lessened .—British 
Medical Journal, 1897, No. 1822, p. 202. 



THERAPEUTICS. 


723 


Treatment of Pulmonary Tuberculosis.— De. Bep.tola has treated nine¬ 
teen patients with the serum of Maragliano. From his observations he con¬ 
cludes that (1) it gives rise to no general or local reaction; (2) it is well 
borne and without ill effects upon heart or bloodvessels ; (8) it lessens and 
subdues fever; (4) it improves the general condition and increases, in nearly 
all cases, the body-weight; (5) it possesses a specific action upon the tuber¬ 
culosis, but should be administered for a long time.— TherapeutUche MonaU- 
hejle, 1897, Heft 1, S. 37. 

The Treatment of Intestinal Toxaemia.—D e. Matthew D. Mans, in 
searching for an intestinal antiseptic, believes that naphtalin has met with 
the most favor. Bismuth subgallate, as well as nearly all of the agents which 
have been tried, has disappointed. Benzosol is worthy of a more extended 
trial. Practically, hydrochloric acid seems to give satisfaction, and in sup¬ 
port of its use is the theory of Simon that the free hydrochloric acid of the 
gastric juice keeps intestinal putrefaction within limits. Very careful regu¬ 
lation of diet and attention to the general surroundings, environment, and 
hygiene of the individual are the best agents; these include the proper in¬ 
gestion of water, the use of massage, exercise, fresh air, and sunshine.— Yak 
Medical Journal , 1897, No. 4, p. 149. 

The Treatment of Infections Pyelonephritis.—M esses. Bovet and Huch- 
ARD give an instance of the successful use of subcutaneous injections of a 
saline solution of sodium chloride. They were dealing with pyelitis from 
repetition, which, after a chilling,.passed rapidly into an infectious pyelo¬ 
nephritis with phenomena of general intoxication. These cases arc by no 
means rare among the richer patients, whose occupation does not permit 
them to satisfy, at the desired time, the excretory functions of the intestine 
and bladder. If careful inquiry is made, it will be learned that their urine 
is almost always turbid, of a strong odor, and deposits mucus, often pus, 
and perhaps with a trace of albumin. With these patients, after a too copious 
dinner or a fatiguing ball they may bo taken with a chill, which is followed 
by a fever, bilious attack, and pains in the lower limbs, which may suggest 
the onset of influenza or typhoid fever. The urine, upon examination, will 
be found to be diminished in quantity, dark in color, depositing mucus or 
pus containing a third, or less, of 1 per cent, of albumin and a notable pro¬ 
portion of urobilin. This deposit may already contain the germs of a latent 
infection, and needs only an opportunity to awaken a condition which leads 
to uncmia or other form of poisoning. Such an instance is reported in detail 
in which success followed the use of a seven per mills serum, both hypo- 
dermatically and by the rectum. The urine showed the following changes: 
(1) Increase from twenty to fifty and even sixty-five ounces. (2) The chlo¬ 
rides increased moro than fivefold. (3) The albumin diminished to one- 
thirtieth of its original amount The largest daily amount used hypoder- 
matically was twenty-six ounces; by the rectum it was sixty-six ounces.— 
Bulletin Qeneral de Therapeutigue, 1897, 2 liv. p. 75. 

Treatment of Gonorrhceal Cystitis.— Dr. M. Habovitz counsels rest in 
bed, avoidance of all local irritations, administration of morphine, codeine 
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rectal suppositories or of extract of hyoscyamus, use of local warm baths, 
forbidding of spice3, alcohol, and carbonated waters, and the giving of laxa¬ 
tives. Priapism can be avoided by the bromides, with camphor or cannabis 
indica. For the cystitis itself, salol, in three doses of fifteen grains each, 
sodium salicylate or sodium benzoate is useful. Naturally the balsams, 
oil of santal, cubeb, and kava-kava are to be considered. If the digestion is 
excellent, balsam of copniva, balsam of Peru, and oil of turpentine may be 
employed. Of importance is the use of infusions, as of uva ursi, quite likely 
on account of their diluting the urine. If there is delay in the disappear¬ 
ance of the symptoms, then, after emptying the bladder of residual urine, 
an iujection of three ounces of a one permille lukewarm silver solution will 
be necessary.— Centralblaft far die Gesammle Therapie, 1897, Heft 2, S. 65. 

Treatment of Puerperal Fever.— Dr. A. J. Iwanoff presents an argu¬ 
ment for the use of inunctions of gray mercurial ointment Eight instances 
of its employment are cited, all of recovery. In general two inunctions only 
were necessary, each of a little less than an ounce of the ointment, the first 
into the skin of the abdomen, the second, an hour later, into that of the 
lower extremities. The inunction lasts an hour, and the residue of the oint¬ 
ment is removed with warm olive oil, the skin washed and dried with cotton 
and protected by waterproof dressings and flannel. Frequent washings of 
the mouth with a 4 per cent solution of potassium chlorate should be made 
during the treatment and in some instances six-grain doses thrice daily given 
internally.— Therapeutitche Wochenschrifl, 1897, No. 4, S. 73. 

The Treatment of Syphilis.—Mil. H. Hallopeau and G. Bureau pre¬ 
sent the following formula for hypodermatic injection: mercury salicylate, 
4; oil of vaseline, 30. The mercurial salt is fused, washed with boiling alco¬ 
hol, dried in an oven, triturated in a sterilized mortar with the oil of vaseline, 
and then placed in a sterilized flask. The material should be freshly pre¬ 
pared and thoroughly fused, otherwise it will obstruct the needle during 
injection. They conclude that: (1) Intramuscular injection of this prepara¬ 
tion is one of the best methods of administering mercury. (2) The pain to 
which it gives rise is bearable by the great majority of patients. (3) It never 
produces salivation. (4) Only with great rarity does it produce local suppu¬ 
ration (twelve times in 176,000 injections, Tarnowsky). (5) If, by fault of 
administration, the injection enters the veins, the symptoms of pulm -try 
embolism rapidly disappear, without serious consequences. (6) The treatment 
is remarkably active. (7) It is not contraindicated in case of albuminuria of 
syphilitic origin. The dose of the salt is one grain twice each week.— Bul¬ 
letin General de Therapeutique , 1897,1 liv., p. 15. 

Concerning Suppositories.— Drs. L. Lewtn and F. Eschbaum place as 
essential requirements of a suppository that (1) the drug shall be evenly dis¬ 
seminated through it; (2) rapidly and easily separated from it; (3) be as sterile 
as is possible; (4) be easily introduced; and (5) be capable of exact dosage. 
The cocoa-butter suppository fails in the first requirement because the drug is 
incorporated while the vehicle is liquid from the application, and during the 
cooling settles in the apex, so that this contains more of the drug than the base. 
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The glycerin-gelatin suppository presents the disadvantages of (1) being 
generally not sterile; (2) the source of the gelatin is unknown and may con¬ 
tain improper substances; and (3) the quantity of glycerin may produce local 
irritation. -The agar suppositories are made as follows: the commercial 
agar is powdered and heated with twenty-nine parts of water in a bath until 
it becomes a gelatinous mass. The acidity is now neutralized by the addi¬ 
tion of 1 per cent of sodium bicarbonate, and the mass is ready for use. In 
practice, however, the powder is neutralized, the drug added to it, and both 
with the ahove amount of water transferred to a flask, which is tightly corked, 
heated over a water-bath, and the contents poured into the moulds. This 
method results in an even distribution of the drug through the suppository. 
—Deutsche medicinische Wochenschrift, 1897, No. 2, S. 20. 

The Use of Iron in Chlorosis.— Dn. Israel concerns himself with the 
choice of this preparation. His preference is for the liquor ferri sesquichlo- 
ridi, which, in the German Pharmacopeia, contains 10 per cent of iron. 
This is administered as one drop in a wineglass of water thrice daily after 
meals, increasing by drops until tbc patient receives twelve drops daily. 
Thus given it is a refreshing drink,-improves the appetite, and, if a glass 
tube is used, will not blacken the teeth.— Therapeutische Monaishefte, 1897, 
Heft 1, S. 21. _ 

Bismuth Tribromophenol.— Dr. Charles Greeite Cumstojt states that 
this compound ib recognized as most active of all the groups of antiseptics: 
first, because it contains, besides 49 per cent, of bismuth oxide, 50 per cent, 
of tribromophenol; and, secondly, because the latter is more antiseptic than 
phenol. The substance may be heated to 230° F., and therefore sterilized 
without decomposition. It possesses a large field of usefulness in surgery. 
In open wounds, these in which no infection has taken place, it will secure 
union by first intention. It appears to exercise a calming influence upon 
burns, like iodoform. In some cases of pruritus localis sine materia the itch¬ 
ing was stopped by its application. When used after the curettement of 
tuberculous abscess or glands cicatrization was rapid. On account of the 
continual development of tribromophenol and bismuth oxide a wound will 
be kept in a perfectly aseptic condition, while the Blightly irritating action 
of the former gives a fresh and healthy aspect to the wound. Since iodoform 
produces granulation-tissue it maybe first applied, and later cicatrization can 
be accomplished with the bismuth product In gynecological cases it appears 
to have a marked influence upon the regeneration of the epithelium. In no 
case did any toxic symptoms appear, although the drug has been freely used. 
It is strongly recommended as a safe and sure antiseptic, and in many respects 
superior to iodoform or other powders of this class.— Boston Medical and Sur¬ 
gical Journal , 1897, No. 2, p. 37. 

The Serum-treatment of Malignant Growths.—D r. W. H. Happel 
reports three instances, in the last of which there was central sloughing with 
peripheral increase, which shows rather conclusively that the action of the 
serum is local and due in great part to a limiting peripheral inflammation set 
up by its use. It does not, therefore, correct any dyscrasin. ■ For this reason 

YOL. 113, HO. G.—JUNE, 1897. 47 
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large tumors will never give very good results, as it will be impossible to 
place enough injections about the periphery of the growth, in most cases, at 
intervals of time sufficiently short to destroy the growth before the latter 
destroys the patient In fact, the practical disappearance of the growth and 
the simultaneous death of the patient have been observed sufficiently often 
to teach us that the cancerous dyscrasia may kill a patient under serum- 
treatment even while the tumor is palpably diminishing, and that, conse¬ 
quently, the serum-treatment should be strictly confined to absolutely inop¬ 
erable cases and should not be employed while the knife can still be used. 
—Albany Medical Annual, 1897, No. 1, p. 21. 

Picric-acid Stains.—M. Crequy, having made use of the picric-acid 
treatment for burns, has found that there remained an indelible yellow stain 
upon the skin. It has been suggested by Bran that for these stains upon 
linen a prolonged immersion in boric-acid solution suffices for their removal, 
but this is much less effectual for cutaneous stains .—Revue de Thirapeutique, 
1897, No. 3, p. 85. 

The Treatment of Recurrent Mammary Sarcoma.—M r. A. Marmaduke 
Shield reports a single fatal instance of the use of the mixture of the toxins 
of the streptococcus of erysipelas and the bacillus prodigiosus. There was 
evidently no reason for the result either in the fluid or the method. A smart 
reaction followed the first two injections. After that these injections made 
in increasing quantities failed to have effect. After a week's interval severe 
reaction was again established. The injection caused undoubted shrinkage 
and apparent disappearance of the growth, but this seemed due purely to 
inflammatory action in a soft neoplasm rather than to any purely specific 
action of the fluid. At the necropsy signs of general pyaemia were present; 
secondary abscesses and infarcts were found in the liver, myocardium, kid¬ 
neys, and right knee-joint. The growth beneath the clavicle was necrotic, 
and it was particularly important to note that beneath the site of the nodules 
which had disappeared there was some purulent infiltration of the thoracic 
muscles. In the secondary abscesses the staphylococcus aureus was found. 
This is noteworthy, as the original fluid was prepared from streptococci. In 
this instance the serious nature of the disease justified the employment of a 
perilous mode of treatment, which undoubtedly shortened life. Slater sums 
up this method in stating that the treatment with toxins is occasionally suc¬ 
cessful, but gives rise to severe symptoms .—British Medical Journal , 1897, 
No. 1822, p. 193. 

Poisoning by Antipyrin.—M. Dalche reports an instance of an ulcero¬ 
membranous stomatitis following the ingestion of fifteen grains of this drug. 
A month later, after the same dose, there were noted swelling of the mouth, 
bleeding from the gums, numerous ulcerations of the mucous membrane of 
the tongue, lips, and cheeks. Four weeks later, after a single dose of one- 
half this amount, there rapidly supervened an intense, acute coryza, swelling 
of the mouth, and an insupportable itching of the thorax, abdomen, and scro¬ 
tum. Four days later ulcerations the size of a pea, covered with false mem¬ 
brane, were found upon the lips; the gums were bleeding and presented a 
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red border, but the tongue was free. The abdomen exhibited a purpuric 
eruption, which had commenced to fade, and upon the scrotum were three 
small but markedly painful ulcerations. The patient had been in good 
health until a few months before this observation, although for four years 
he had complained of hepatic colic, for which he had visited Vichy each 
summer. At his last visit sugar had been found in the urine, but no albu¬ 
min. During the second attack, above noted, neither sugar nor albumin was 
found, but an excess of urates and phosphates. ' During the last attack there 
was no albumin, but over 3 per cent, of sugar, an excess of sodium urate, 
with normal amounts of urea and phosphoric acid. There were no disturb¬ 
ing symptoms of diabetes, as polydipsia or polyphagia, and his reflexes were 
normal .—Bulletin General de Therapeutique , 18D7,1 liv. p. 29. 
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Recovery from Addison’s Disease after Removal of a Tuberculous Ad¬ 
renal.— Oestreich (Zeitschrift fur ilin. Med ., Bd. 31, p. 123) reports the 
following: a woman, aged fifty-five years, complained for three or four years 
of gradually increasing, finally extreme muscular weakness, malaise, palpita¬ 
tion of the heart, shortness of breath, and oedema of the feet. For six months 
there were night-sweats, pain in the epigastrium, and vomiting. Blood was 
never vomited. There was decrease in weight from ninety-eight to seventy 
pounds. Physical examination showed slight dulness and harsh respiration 
over the left apex. The sputum was free from tubercle-bacilli. In the stomach- 
region, lying directly on the spinal column, was a small, movable, firm, 
nodular tumor. Pressure over it brought on a characteristic attack of pain. 
There was slight dilatation of the stomach. On distending the latter the 
tumor could not be felt. There was free hydrochloric, but no lactic acid. 
The skin and mucous membranes were not bronzed. The diagnosis was retro¬ 
peritoneal glandular tumor, and, being considered the cause of the symptoms, 
an operation was performed. 

The tumor was readily found, in close relation to the aorta, so that at first 
it seemed possibly aneurismal. It was finally removed, leaving the aorta 
exposed for a distance of 8 cm. The other relations of the tumor were not 
accurately made out The patient recovered in two weeks. All the symp¬ 
toms disappeared after the operation. Eight months later she was well, 
weighed eighty-seven pounds, and was stronger than she had been for years. 



